*  U.S. Department of Labor

Cfice of Labor-Management
Standards
Washinglon, DC 20210

' FORM LM-30 omomagpow:
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

and Budget
No. 12150188

Expires 11-30-2006

This report is mandatory under F.L 86-257, as amended. Failure to comply may resull in criminal prosecution, fines, or civil penatbies as provided by 29 11.5.C 439 or 440.

| READ THE NSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number um 2. Fiscal Year Covered From:
[0/ [0 /(20 wonen: 1317 3] /T[22
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
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Labor Organization Fiie Number m‘;
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8 Positon n abr aenzsfion. [EVCC«A)‘VT. V{Q KV{J/Q&M&: , ' '_ . ]

Entsr apprapriats data below I, during the past fiscal ysar, you or your spouss or minor child directly or indirectly had sny of the following intatests
fexzept a3 specified in the exciusions sat forth in the instructions):

monetary value from an employer whosa

A, Hmanhmnwmmmmdmmm)m or derived incoma or other economic benefit of
smployess your organization represants or is aclively seaking to represant.

6. Name and address of Employer (Including trade name, ¥ any),

7.8. Nature of interest, Transaction, or Income.

Trade Name, ¥any:[ " ]
P.O. Box, Bidg. Room Mo, Nany | J )
: : : 7.b. Amount.
Swoet | - —
swe [ | uPCode+d
Signature
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15, Signature and verification. The undersigned declares, mderpenaityofPerjuryandmrmapbﬁmblepenaﬁuofmm.mdldthehhmaﬁm

documents), has been examinad by the sipnatory and fa, to the bast of the

au:ompmyma
knowledge and belief, frue, corrac:.mdcompleta {See the section on penalties in tha instryctions.)
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Name of Parson Flling

File Number U-

B. Held 8n interest in or derived income o aconomic benefit with monelary value from a business (1) a
substantial part of which consists of buying from, sefing or leasing 1o, or otherwisa dealing with the business
of an emplayer whose employess your labor organization represents or is actively seeking to reprasent, or
{2} any part of which consists of buying from or saling or leasing directly or indirectly to, or otherwise
dealing with your labor onganization or with & trust in which your labor organization is interesled.

8. Name and address of Businass (inciuding trade name, ¥ any).

Name | _— o _ ,

deeNama,ﬁarm[

P.0. Box, Bidg., Reom No. any |

e rad

Street |,
ay | |

T e T UVY

9. Business deals with:

] . Labor Orpanization
[ 7 b Tast
D ¢ Employer

10. H 5.b. or 9.c. is checked give trus! of employer's name.

.

Trade Nanw, If any: r i

PO, Box, Bidg., Room Ne., Kaw i . - ]

Strost]__ - i

11.a. Natura of such dealing.

11.b. Appreodmate doliar value of such dealing. i S i

o [T ]
s | Y Sa—

12.%. Nature of interest held or incorne received.

12.b. Amount.

C. Recsived from any smpioyer (other than an employer covered under paris A and 8 above)
or from eny labor relations consukant to an ampioyer any payment of manay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{inchuding trade name, if any).

Nm[—

Trade Name, Hany: | T ]

P.0. Bax, Bidg., Room No., ffany | e ]
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14.a. Nature of payment.

t3.b.lsthi'laasmEnuoyorD or Consultant D ?

14.b. Amount of payment,
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